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Designation and Authority

State Name: Wyoming

As a condition for receipt of Federal funds under title XIX of the Sacial-Security Act. the-single state agency named below submits the
following state pian for the medical assistance program. and Hcréhyaye@s toradminister the‘.prdgram in accordance with the provisions of]
this state plan, the requirements of titles X and XIX of the Act. and all applicable Fédéralrégutations and other official issuances of the
Depar;mem .

Name of single state agency: Department of Health

Type of Agency:
(" Tide IV-A Agency
(& Healih
{7 Human Resources

" Other

Type of Agency

The above named agency is the single state agéncy desighated to adiminister.or supervise the administration of the Medicaid program
linder title NEX of the Sociat Security Act. (Al references.in this plan to "the Medicaid agency” mean the agency named as the single state

agency.)

The state statutory citation for the legal.authority irder which the single state.agency admiinisters.the state plan is:

W.S. 42-4-101-42-4-117

The single siate agency supervises theadminisuation of the state plan by focal pofitical subdivisions,
" Yes {® No

The certification signed by the state r\HOll'IL) General identifying the single state-agency and citing the legad authority under
which it administers oF supervises administragion of the program has been provided.

The state ptansmay be administered solely by the singlestate-agéncy, or some portions may be administered by other agencies.
The single state agency administers the eatire-state plan under title X1X (i.e.. no other ageacy or organization adninisters any portion of
i).

®1Yes  No
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Medicaid Administration
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IThesentity or entities that have responsibility for detériminations ofeligibility.foi familiesyadults, and for individuals under 21 are:
£ The Medicaid agency

r Single state agency under Titie TV=A(in the 50 states or the District _01'__Cnhimbia};o'_r upder Title | or XVI(AABD) in Guam,
- Puerto Rico, or the Virgin Islands

[0 An Dxchange that is a government agency CS,[fiini:S‘hQ._L_”irLi]iﬂ'er:SCCtit)i]S' P30 bor- 132 e 1) of the Affordable Care Act
The entity that has responsibility for determinations: 61 eligibility for the aged. blind,.and disabled are;
B< The Medicaid agency

o Single state agency under Title IN-Au(inthe 30'states-or the District of Coluinhia)iof u’;],d-é'r Title 1 or XVI(AABD) in Guar.
Puerto Rico, orthe Virgin lslands

M Ar;:!;':xchunge that s a governmeit agency established under sections I3 LHbY 1) or 332 1(cH 1) of the Affordable Care Act
<] The Federal agency administering the SSEprogram
Indicate which agency determines eligibility forany groups whose eligibility is not determined by the Federal agency:
5 Medicaid agency
[ Tide IV-A agency .
{71 An Exchange

The entity or entities that have responsibility for condicting fair hearings with respecs 1o dénials of eligibility based on the applicable
modified adjusted gross income standard are:

B4 Medicaid agency
(7] An Exchange (sat is a-governmeni agency established under seetions 131 H{bY() on 1321(&)(1) of the Affordable Care Act

5] An Exchange appeals-entity. including anzentity, establiShed under section 141 1(f) ofthie:A ffordable Care Act

Mame of entity:  |Otfice of Marketplace Eligibility Appeals

The agency has established a review process whereby the-agency reviews-appeals:decisions made’by the Exchange or Exchange appeals
entity or other state'agency. but onlyswith respectito conclasions of law.including interptétations of 3tdté or federal policies.
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Organization.and Administration

Provide a description of the-organizanon and functions of the-Medicald agency.

The Wyoming.Départment of' Health is the.Single State Medicaid Agency. The:Departmént is ci%vided o the Public Health
Division. Agi_ﬁg:‘l)i\-isidn, Behatioral Health Division, the Director's office, addtheiDivision of Healthedre Financing. The Pulitic
_ [Health Division submits-Presumptive Eligibility Tor pregnant woileh applications (the ruleg built into the eligibility systém make

TN: WY213-0012-MM: Appidval Date: 6/16/14 Effective Date: 1/1/14
Wyoming A1-3, Page 2

Page 2 of &



Medicaid Administration

PE determinations) and-also completes LTI0L asessments which.are, mandatory Tovcertain Medicaid proyr clm\ The Agimg.
Divisionmanages several programs for the-elderly. some of which are funded’ b} Medicaid doltars. The Behavioral Health Division
assosses elinical eligibility for Wyoming's: E)wclopmcntdl Disahilities. Acquired Brain Injury-and C Rildren's Mentat Elealth waiver
programs. The Director's Office is Tesponsible for.oversight ofiallactivities:of the Bepartunent of Health including the managemént
of the Medicaid budget, with the assistance-of Fiscal Service staff. The:Division of Healthcare F inancing {DHCF)Y provides
oversight and accountability for the; managementand operationiof the *\rkdluud and-CHIP-programs. The Medicaid Program
encompasses Medicaid Waiver, onv:d Poim and. Rumbmscmcm Program lnlcm ity the Medicaid Medical Officer, the
Medicaid Dental Officer, Systéms and’ Ui;:lbllttv and Kld Care. CHIP. Allof these sections.areunder the oversight of the State
Medicaid AgentiSenior Administtator forthe; Dlw ')n of Healtheare Financing. Fhe'Medicaid Dentat Officer, reports to the Public
Flealth Division administrator but is avaifable to, Médicaid and C HIP: staff for demal-relatetquestions. The Medicaid Waiver
section oversees the Assisted Living Facility dnd the-Hoife and (ommumly Bfmd W s.aid coordinates with the Behavioral
Health Division on waivers managediby:that Divisicn. The Providér Policyand Rumhchmcn{ section works with Medicaid
providers:regarding payment rates, claims: training dnd phasinacy dssies. Program Integrity ensures Medicaid payments are bitled
and paid appropriatety. The Medicaid. Medical Officer provides clinicaliddvice and oversight for Medicaid programs, the Medicaid
Dental Officer provides dental clinical:advice and oversight foriMedicaid ns, the Systeims and Eligibility adiministrator
aversees eligibility for Medicaid and ‘CHIP programs, including:the Customier:Seivice Center, ahd alse oversees the Eligibility
sysiem and its coordination with.the!MMIS; Fhe.Kid Care CHIP director: mdnages CHIPELEibility, policy and the CHIP contract
with the insurance vendor. Eligibilily determinations:are madeby:DHCE staff with'tHesiise:0f Wyoming's Medicaid eligibility
system, if inconsisiencies need ta be resofved or.additional information is.necessary 10 make a determination, DHCF statf will
manually intervene. All J([mumtrauve lu,atmas are conducted by thes "W vmmm, Office of Administrative Hearings (QAHM),
Appellanis may aiso recetve an mformdi heal ing-atithe sibglestate aﬂenm if'they chose, prior to an administrative hearing heing
conducted. OAH 15 a separaté state agency ;ﬂ o the! Statc Medicaid Agency thatds. mcIependun of the policy functions of the
Medicaid Program. DHCF staft réfers appéals 1o OL\H md provides. supporting evidence for thesdecision that is being appeaied.
OAH istues a recommended decisionwhich :hcn passed 10 the Director of} the: Wyoming. Department of Health for a final
Tdecision. An Administrative Law Judgzelat QA issucs a remmmu\d«,d dt‘,u‘;l_ fter the administrative hearing. State Medicaid
Agency stalf provides input.on case details-andéprogram. policy priorto and durin: the hearing. Throughout this-process, the State

Medicaid Agency retains oversighi 0 the State:P'lan and indaitors the dppeah pmue% including the quality and accuracy of the
dﬁ_cmon rendered by QAH. The Directorof the! Depail;mm of Health raviews 1A OA M deuémm for both conclusions of law and
findings of fact and then issues aifinal decision on the adininistrative heariig, The, Director consnders all documentation und
evidence submitied in ordesto issuethe final:decision. The applicai1t=_’.hé'11éti_cyaz‘v fi S-thﬂ oppormm[\ to request a de novo review at
the Department of Health/Medicaid agency. The applicant/bericticiary aiso has the! pportumtv i appeal the final decision resulting
from the administzative hearing through District Court.

Upload an organizational chartof the'Medicaid agency.
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Provide a deseription-of the structure-of the statels .executive branch which includes how the Medicaidiagency fits in with other health.
humsan service-and public assistance agencies.

Iraddition to.the Division of Healthicare Financing, the Wyoming Department of Hlealtlr also administers State Mealtheare
Facitities, public health programs, behavioral health programs, and vital.statistics {or the Stite of Wyoming, The Wyoming
Department of Family Services-administers the-State's SNAP, LIEAR. Child Care, and TANF frogranis. As the state agencies that
administer. the.-majority of Wyoming's-public assistance programs, the Departmentof Health and, Department of Family Services
coordinate efforts and have regulzr scheduled.meetings,on thetopic of service delivery. All Medicaid administritive hearings are
condt_:cle&i‘ by:the Office of Adm inistralivc“!--ﬁczu‘ilzgs (OAH)

T ARy
&thg&{in‘_ ih ived
s i

Type-of entity thatdetermines eligibility:

.. Single state agency ubdey Titlé IV-A (in the-30 states or the District of Columbia) or under Title | or XV1 {AABRD) ih Guam,
Puerto.Rico, or the Virgin:Islands
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Medicaid Administration
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(o An Exchange that is a govemnment agency established under sections 1311{b){( 1) or 1321(c) 1) of the Affordable Care:Act
{"rTheFederal agency administering the SSEprogram

Provide a description of the sta{‘t—*dr_esignajgd by ihe entity and the functions théy:perform in carrying out their responsibility.

The Federally-Facilitated Marketp%aceﬂ?i?&i) will be determining.eligibility. for. Medicaid forgroups of individuals whose income

eligibility is-determined based on MAGY income methodologyand whoapply through the FFM. The FFM will not be assigning an
individual who is detefinined eimiaiz io; Medicaid whose-income eligibility. is determined using MAG1 methodology to a specific
chigibility group; deterniining coqt~shd1m<! {if applicabie}, or assigning a benefit package — functions that will be performed by the

single state agency.

Type of entity that determines eligibility:

Single state agency under Title TV-A-(in the 30 stales or the District of Columbigy.or under Title [ or XVI(AADBD) in Guam,
Puerio Rice, or the Yiegin Islands,

™ An Exchange thuit is a governmeiit agency.éstablished under sections’] IR Yor 1321(e) 1) of the Affordable Care Act
(¢ The Federal agency administering thé SS1{.prograin

Provide a description of the staff designated by the entity-and the finctions they-perfortnis-carrying out their responsibility.

Pursuant to a 1634 agreement. the Social Secufity. Administration determines Medicaid eligibility for Supplemental Security
Income recipients.

B
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Type of entity that condiscts fair hearings:
™ An Exchange that is a goveinment agency esiablished under sections 'l;3l LY 1y or 132 He) 1) of the Affordable Care Act
{¢* An Exchange appeals entity. includingidn entity establishéd under section 14L1(1) of the Affordable Care Act

Provide a description of the staff designated by the entity and the fanctions the¥ perfoiin in carrying out their responsibility,

OMEA w1[| conduct Mugj:uud fair hcannus for individuals whose Medicaid.e Higibility has been determined and found ineligible fo
Medicuid by the Federally- {'u]zldlc d Markétplace: (I“I'M These will be individuals-whose'income eligibitity is determined based
ol MAGTincome methodology 'md who applied for health coverage throughithe FFM.

Supervision of state pl'aﬁ administeation-by local political subdivisions (if described under Designation and Authority)

Is the'supervision of the-administration done through.a state-wide agency which uses local political subdivisions?

 Yes (o No

Thetypes of the local subdivisions that adminiéter-the state plan under the supervision.of the Medicaid agency are:
‘{’M"(ﬁ‘,’nuniiei;

{"‘ Parishes _
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Are all of the local subdivisions indicited.above used to-administer the.state plan?

M Yes C No

42 CFR 43110
42 CFR431.12
42 CFR 431.50

Assurances
The state plan is in operation on ,a._.stale\_@ig%esbasis,in-accerdance with all the requirements of 42 CER 431,50,
[71 All requirements of 42 CFR 431,10 dre met, . v

There is a Medical Care Advisory Commiltee to the agency director on health and medicabservices established in accordance with
ineeting all the requirements of 42 CER 431.12¢

The Medicaid agency does pot delegate, 10 othérthian its ovwvn officials, the authority to supervise the plan or 1o develop or issue
policies, rides. and regulations on program, matters:

Assurance for-states thal ave delegated authority to determine cligibility:

. There isa written agreement between the Medicaid agency and the Exchange or.afly olher state or-focal agency that has been
! delegaled authority to determine eligibility for Medic caid eligibility in mmplmnw with 42°CFR 431.10(4).

Assurances for states that have delegated-authority*ta-conductfair hearings:

7] There is a written agreement betweeh the \4eci|ca|d agency and the Exchange or Exchange appedls entity that has been delegated
= authority to conduct Medicaid fairhéarings in compliance with 42 C FR 431 10¢d)

7] When authority is delegated to the Exchani oran Exchange appeals entity, individuals who have requested a fair hearing are given
the option 1o have theirfair hearing conducted instead By the Medicaid agendy.

Assurance for:states that have delegated authority o determine eligibility and/or to conduct faiehedrings:

The Medicaiduagency does ot delegate gutth'{j_n y
governinent agencies which:mainitain personinef

A m’li\L e]auhlhiv delermmmmns or to-conduct fair-hearings to entities other than
ldnd'ndq on a nerit basis,

PRA Disclosure Statement
According to'thé Papérwork Reduction. Act of” 1995, no persons.are required to respond o a-collection of information unless it displays a
valid OMB control niumbeér. 'Tficvalid OMB: comrol number for this information‘coflection’is 0938-1148. The.time required 1o complete
this lm‘ormatmn colléction i5 estimatéd.to:average 40 hatirs per response, including the t;mc to-review instructions. search existing data
resobrees, gather the data needéd, and complet¢ andireview the information colléction; If\ou have comimehis conceérning the accuracy of

the-time e:»hnmtqs} orsuggestions forimproving'this” form. please write 10: CMS, 7500 Su:um\ Botevard. Attn: PRA Repoits Clearance
Officer, Maii Stop C4-20-05, Baltimore, i\!ar}Edﬂd 21244-1850.

TN: WY-13-0012-MM Approval Date: 6/16/14 Effective Date: 1/1/14
Wyoming A1-3, Page 5

Page 5-0f 5



